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‘f&li;é'sa of Labor-uaggemm Fo RM LM-ao Office of l:anauemont
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 12154168
gt Explres 11-30-2006

EMPLOYEE REPORT

This ropart is mendatory under P L. 86-257 es amonded Fafiure to comply may result in criminal prosseution fines, or civil penalties es providad by 20 U 8.G 438 of 440

I

| READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT |

!
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1 Filo Number U /076 o

2 Fiscal Year Covered From

O/ 01/ a5 mown /RS 3 /S 05

3 Name and address of person filing

Name 5L, en ﬁyt,

PO Box Bldg RoomNo ifany
streat §52.7 Bomum}um D{‘

Colymbis
Oh«o

Ciy

zPcotors F TS

State

4 Nameo fils number and addross of labor organization

Name /&d 74(‘; ZO&‘(/ gz
Labor Orianlzaﬂon Fm: Nurnber 9:3—?' {- :f-7

PO Box Building and Room Number if any
Street 3‘[% w 5ex-onc/ Hue

City 6/;/»1[&’}

Oh:o 2Pcoterd 3 20

State

S Position in labor organization

/ew/mfr'

o

Enter appropriste data helow f during the past fizoal year you or your spouse or minor child directly or indirectly had any of the following interests

(except as specified In the axslugions st forth in the Instructions)
]

1

A_Held an interest In engaged In trensactions (Including loans) with or derived income or’other economic benefit of © ' .
monatary value from an employer whose smployees your organization represents or Is activaly secking to reprasaent

€ Name and address of Employer {ncluding trads name If any)

Name

Trade Name If any-

PO Box Bldg RoomNo ifany

7.a Nature of Interest, Transaction or Income

——— - -~ - 7b Amount - - - -
Stroet
City
State ZIPCode + 4
Slgnature

undersigned's kn

18 Signature and verification. The undersigned declares under penalty of Parjury and other applicable penalties of the law that alt of the information
submitted in this raport (Including the Information contained in any accompanying documents) has been axamined by the signatory and Is to the best of the
o and bellef true corrac! and coimplote (See the saction on penalties n the instructions )

f H Y

[-230- 559 3524

Telephone Number

On &— 9»(!6
Date
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A
Namwe of Person Filing

- Fiio Number U

B Held an intorest in or derived income or aconomic benafit with monetary value from a business (1) a
substantial part of which consists of buying from selling or loasingto or otherwise dealing with the business
of an employer whose employeas your labor organization represents or Is actvely seeking to raprasant or
(2) 2ny part of which consists of buying from or selling or leasing directly or indirectly to or otherwiso
dealing with your labor arganization or with a trust In which your labor organtzation is interested

8 Name end address of Business (including trade name i any)

Name

Trade Name Ifeny

PO Box Bldg RoomNo ifany
Street

City
State ZIP Codo + 4

& Businesa deals with

D a Labor Organlzation

[ b st

D ¢ Employer

10 if9b or 8¢ Is checked give trust or employers nams

Name

Trade Name If any

PO Box Blidg RoomNo Wany
Street

city

State ZIPCodo+ 4

11 a Nature of such dealing

11.b Approximate dollar veiue of such dealing

12 8 Nature of Interest held or income received

12b Amount

C Racsived from any employsr (cthar than an employser coverad under parts A and B above)
or from any lebor relations consultant to an employar any paymant of monsy or other thing of vaiue

13.0 Name ang addrass of Employer or Labor Ralations Consuftant
{including trade name, ¥ any)

Name /éd /ea Zocq/ Xé Pem;"ﬂ\ FW\O!

Trade Neme if any

PO Box Bldg RoomNo ifany
Streot 77 w E/mWwo/ .Dp

Cay Cdn‘lerw”(’.
State @l’\:o

Svite 106

ZIP Code + 4 L[SL{j?

14.a Nature of payment,

LOSJ' M7e$

13 Is the Business an Employerm orConsutent [ | 2

14b unt of payment

Form LM-30 (2003)

555 34
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To

From

ROOFERS LOCAL NO. 86 PENSION FUND

77 W ELMWOOD DRIVE, SUITE 106
CENTERVILLE, OHIO 45459
937-436-0027
800-778-4680

Steven Frye, Sr —Roofers Local No 86 Pension Fund
Larry A. Smith, Admimistrahve Manager

Expense Reporting for the Form LM-30
March 21, 2006

As you are aware, the Department of Labor has a new requirement for the reporting of payments
from ERISA Funds such as the Roolers Local No 86 Pension Fund to any person(s) that are
employees or officers of a Umon. The individual 1s responsible for the filing of a FORM LM-30
LABOR ORGANIZATION OFFICER AND EMPLOYEE REPORT

This form 1s to be filed for expenditures by the Trust Fund to or on behalf of any Union employee
or officer paid 1n the year 2005 and must be completed by you and filed by May 15, 2006 and
mailed to the following address

LY

] ' { 4f

U S Department of Labor

Employment Standards Administration

Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington DC 20210

The amount (s) and explanation of the payments that you need to report are as follows

Date(s) Amount Reason for Payment Method of Payment
T 03/04/05  $18528 Retmbursement for Lost Wages T Chek

06/01/05 $18528 Remmbursement for Lost Wages Check

11/09/05 $185 28 Remmbursement for Lost Wages Check

Enclosed for your reference 1s a copy of a Form LM-30 If yoix have any questions on this matter,
please contact our office ‘

[ LR W B

Encl



